
space large enough for the vagina. The vagina
is then opened from above. A loop of small in-
testine is found which reaches easily to the
cul-de-sac, generally from twenty to thirty centi-
meters from the ileo-cecal valve. A segment of
small intestine, twenty to twenty-five centi-
meters long, is isolated between intestinal clamps
and cut, each end of the segment being closed
with a pursestring suture. The bowel is then
anastomosed over the mesentery of the isolated
segment by an end-to-end suture, Murphy button
or lateral anastomosis, according to the prefer-
ence of the operator. The middle point of the
isolated loop (Baldwin) or one end of the loop
(Mori) is pulled down through the cavity made
for the vaginal canal. Tacking the mesentery of
the loop to the posterior wall of the pelvis to pre-
vent possible hernia has been suggested. The
abdomen is then closed. Finally the loop of
intestine is opened, sutured to the skin and
gently packed with gauze.
The cases are too recent to determine whether

the intestinal mucous membrane will preserve
its characteristics. The secretion of intestinal
juices constitutes no serious objection if the
quantity is not great. Patients should be urgently
warned against the use of douches containing
toxic material, as corrosive sublimate. The
quantity of the secretion is affected by the diet
and restriction of proteids gave the most satis-
factory results. The objections to the small in-
testine are its greater dangers in the case of an
operation without vital indications; the two
changes of position of the patient which are nec-
essary ; and the danger of peritonitis and
mesenteric thrombosis. If the mesentery of the
small intestine should be too short the method
would prove utterly inapplicable. The objec-
tions to Schubert's method are the danger of
necrosis of the isolated piece of rectum and the
fact that nothing can be determined as to the
condition of the intraperitoneal genital organs,
a matter occasionally of importance. The cases

operated on by both methods have shown very
satisfactory results and none of the anticipated
dangers has produced any complications.

menstruation.

It has been recognized for a long time that
rhythmic changes take place in the female hu-
man organism, though their nature is not under-
stood, nor their significance, nor the extent to
which the whole organism is involved. There
have grown up certain conceptions, based on
more or less accurate studies, that the rhythmic
monthly changes manifested especially in the
menstrual discharge of blood from the uterus are
an accompaniment of profound metabolic
changes affecting the whole physical organism
as well as the psychic state. Schmotkin11 re-
views the most important contributions to the lit-
erature on the subject. The cyclic anatomical
changes in the endometrium are fairly well agreed

upon, though the glands seem to be less charac-
teristically and regularly affected than the inter-
glandular substance. With reference to the
cyclic changes in the temperature, pulse rate,
blood pressure and muscular strength, there is
in the literature some agreement as to their oc-
currence, but not unanimity as to the exact
time with reference to some fixed physiological
point, as, for instance the beginning of the men-
strual flow. Schmotkin carried out a series of
observations on eight normal young women,
from eighteen to twenty-five years of age, who
were employed in the clinic at Strassburg. The
observations were made over a period of three
months, daily during menstruation, the rest of
the time once in two days, and included pulse,
temperature, muscular strength and systolic and
diastolic blood pressure. The resulting curves
show no such rhythmic variation as might have
been expected from a consideration of previouslycited views; in fact, the lines are approximately
straight.
The subject was taken up in other classes of

cases in Fehling's clinic by Viville12 who studied
Ihe same phenomena in patients in the hospital,that is in women with gynecological disease. He
also is able to detect no influence of the men-
strual process on the blood pressure, pulse rate,
body temperature or muscular strength. He
found greater variations in the individuals who
were under treatment for various gynecologicaldisorders than were found in the normal women
who were observed by Schmotkin. But these
variations occurred apparently without refer-
ence to the menstrual period and were presentalso in women from whom the ovaries had been
removed, as well as in those who had passed the
physiological menopause.

(To be continued.)

Book Review

The Mosquito. By Alvah H. Doty. Formerly
Health Officer of the Port of New York, N. Y.
Illustrated. D. Appleton & Company, Pub-
lishers. 1912.

In this small book of 79 pages Dr. Doty has
compressed much knowledge regarding the mos-
quito which everyone should know. He dis-
cusses very briefly methods of propagation,
identification of the more important varieties,
breeding places, food, length of life and meth-
ods of extermination with certain other matters
of equally practical import. The book is com-
mendable for its brevity and simplicity as well
as for the facts of value which it contains. It
should have a wide circulation.
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